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Patricia Klein, Esq.
2001 W. Sample Rd., Ste. 101
Pompano Beach, FL 33064
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGYSTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or bothey
. ) e

the State of Florida. o T

1. The name of the corporation :__ Site2Shap_T.V.. Inc. _ =, 2
' . o7
e g
iR - ,c:: %4;%
2. The mailing address of the corporation:__2001 W, Sample Rd., Suite 101 - Jé’g’:r
o ‘L;) b
Pompano Beach, FL 33064 i '%%
= = 2 T
3. Date of incorporation/qualification: _7/1/1994 Document number: P84000050789 t’d‘-" %—

4. The name and address of the current registered agent and office:

Gill, Wavne A
2001 W. Sample Rd., Suite 401

Pompang Beach, FE 33084 T
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Patricia Klein, Esqg. _

2001 W. Sample Rd.,. Ste. 101
Pompano Beach, FL 33064

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. ,

ihorized by resolution duly adopted by its board of directors or by an officer so

elelol

N ANMALEL i (/a0 98 [
(Signa\wym ol EITYRAD OF Floe ¢hatrmiat o1 the bos (Date)
Jack Levine, Director - L - T

Such change was
authonzedcby th

{Printed or typed name and title)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and agree to act in this c;:}paczzy.
1 fitrther agree to comply with the provisions of ¢ll statutes relative to the proper and complete
ormance of my duties, and I am familiar with and accep! the obligation of my position as

=) Y90/

- - .
' 7 {(Signature of Regisiered Agent) =TT Datey

If signing on behalfof an entity:

(Typed or Printed Name) {Capacity)

* %% FILING FEE: $35.G0 * * *
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DivISION OF CORPORATIONS P.O. Box 6327 TALLAHASSCE, FL 32314



